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socioeconomic indexes, Rice and colleagues have estimated that for 1990 the totals were over $66 billion for drug abuse, $98 billion for alcohol abuse, and $147 billion for other mental illness (D. Rice, personal communication, April 1993). The concomitant cost in human suffering and lost opportunity is incalculable.
Mental and physical health are closely linked, and beyond the costs just described, the contribution of mental health to physical well-being has to be considered. Physical disorders can cause serious mental disorders, and physical disorders can have their origin in psychosocial processes (IOM, 1982). Studies estimate that 60 percent of visits to physicians for medical symptoms are due in part or whole to psycho-social problems (Regier, Goldberg, and Taube, 1978), and the frequency of diagnosable mental disorder found in studies of general practice ranges from 11 to 36 percent (Eisenberg, 1992; Barrett, Barrett, Oxman, and Gerber, 1988). In a comparison of the functioning of patients with depression and patients with chronic medical conditions, only chronic heart disease produced more disability than depressive symptoms (Wells, Stewart, Hays, Burnam, Rogers, Daniels et al., 1989). Contrary to the current rigid arbitrary separation of research on mental and physical disorders, the human condition is one in which the mental and physical processes inexorably intertwine.
Despite enormous expenditures attempting to contain the problem of mental illness, it is estimated that only 10 to 30 percent of those in need receive appropriate treatment (DHHS, 1991; IOM, 1989; NMHA, 1986). Thus it is time to take a fresh look at prevention to see if it can be made to function as a full partner with new treatment approaches in addressing our nation's mental health care crisis.
A NEW EMPHASIS ON PREVENTION: OPPORTUNITIES AND STRENGTHS
Several forces are coming together to enhance the timeliness of a new emphasis on research to prevent mental disorders. As is detailed in the chapters to come, the knowledge base for preventive interventions, which had been scanty in the 1960s, has undergone a remarkable expansion, fueled by a considerable research effort within the past decade. Fundamental advances in our understanding of the biological substrates and genetics underlying numerous mental disorders and of the role of environmental factors in the onset of specific disorders have been made. There is also a promising variety of new interventions that offer a much more optimistic view for the future of prevention of some specific mental disorders.